THE DIVISION OF HEALTH OF MISSOURI 59""013139 __ '

Health,
, Welfara STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public [ ‘f‘g 3 J f["
Service egistration District No, _Primory Registration District No._ /[ 2% .._ﬁ ________ Registrar's No..__ Sl [ __ . ...
, [L APR 2 1 {gpfiesisweien i v - .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdgnc_e afore
300 a. COUNTY Iron a. STATE Miss ouri® COUNTI ron admi s3jfn}
51—57 b, CIOTRY {It outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 2 LI‘ 7 ¥/, Inside Limits
| ] TOWN Ironton Yns@ No D TgﬁN Bellev1ew ) & Yesﬁl NOD
. Egls_l:l;lyAtlEOgF {1f NOT in hospital, givlocilion) Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
A ADDRESS
INSTITUTION 201 NOI‘th aln mo., Yes [] N#j
| 3. NAME OF DECEASED First Widdle Lost 4 DATE  Month Day  Yeor
: {Type or print) OP
| ISAAC ASPEERRY RAINWATER peatH April 10 1959
: 5. SEX o 6. COLOR OR RACE| 7.\, e ] fever marmieo[ ]} & DATE OF BIRTH 9. AGE (i years |F UNDER Ei’*:m IF UNDER 24 HRS.
A [1g -3 a .
; male whlte wooweo[ ] oivorceo[J] Oct 30 1878 8¢ Y [ J
E 10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 17. BIRTHPLACE {City and ttate or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working life, even if retired) INDUSTRY
: farmer Indisha / USA
; 130, FATHER’S NAME 13b. MOTHER'S MAtDEN NAME 14 NAME OF HUSBAND OR WIFE
e Miles Rainwater Emily Cain Zetta Ralnwater
5 w
EL é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
'E iz [ (Yos oo Oﬁamwn)l {IF yus, give wor or dates of sarvical no Virgil Rainwater, Ironton Mo.
O
F a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
5 ) PART 1. DEATH WAS CAUSED BY: QfSi'{rAND DEATH
[ w IMMEDIATE CAUSE (a) Coronary occlusion., . IT"
4 3
: 3
: o Conditions, If any, DUE TO (b}
! > which gave risa to
H = above coure (o,
H r4 stating the under-
H 8 g lylng cavse last. DUE TO {c) L]
, - ) PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relatad te the terminal diseose conditlon given in PART ) (o) 19. WAS AUTOPSY
[® z < PERFORMED?
it of: ar| YEs[] NOET D
H - 5z¢ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Efu
.a w=f@v O | O
g YH4
: : i @Y | 20¢. TIME OF .Hour -Month, Doy, Yeor
o o i INJURY a.m.
;¥ = §= p.m.
‘EZ 20d. INJURY OCCURRED 0. PLACE OF INJURY {o.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE ATD NO'{“\')‘HILE O farm, factory, street, office bldg., etc.)
i 43 WORK AT WORK
' E 21. | attended the deceased from 9-3 -55 . to h-lo-gg and last dow z;:\ alive on L=10-59
i 5 Death occurred at 2. 4] P. M . m on the dote stated above; ond to the best of my knowledge, from the couses stated.
: é 22a. SIGNATURE (Degrea or title) ‘ o | 22b. ADDRESS 22c. PATE SIGNED
]
3 C- , 4 A 109 N. Main, Ironton, Missouri | h~13-59

URIAL, CREMATION,
REMOV AL (Spycify)

3%, DATE 23:./NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stute)

buria 4-12-59 Arcadia ‘alley ‘“emoris}l Park, Ironton Mo.

n o

25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

- 24. FUNERAL DIRECTOR
White Funerafgﬁome,%ronto
. —

4 Embal

Ilf-‘/lf- ".5-7

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY iriiitireuiieeeioesiittt b inrs e st s s rr e s ap s r bbb , Student Embalmer No. .......ooevciinnn

working under my personal supervision.

GHUABNL  c-ernnrreanrananieiasieesarnesasrsroraneriasronntsnrass Signed M I - -. ...............................

Signature of Student Embalmer

Licensed Embalmer NGZ@/{e......cc...

P. O. Addres lzag/

Note: The above MUST BE SlGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




